— — HAND DFI NERERe 11
Form A
‘UNITED STATES HOUSE OF REPRESENTATIVES :
- For Use by Members, Officers, and Employees LURISLANIYE RESUURCE £oNTrR
2020 FINANCIAL DISCLOSURE STATEMENT . B
] 2 Jwes weomyg I\\
-7 \ o~ . S .
; - o poy e
Name: Jeyre X Lew E2V4v4 P..N\mb\ Daytime Telephone: — |As200 uomm_w a..uwfwn&u&?a any
. - . Individual who files more than 30 days late.
- o =
Member of the U.S. State: _ Officer or  Employing Offise: Staff Filer {if Applicable)
me_w.mmm | /N House of Representatives District: W ‘M Employee Shared %ﬁ%_ Assistant D
_ nm.m.ww N 2020 Annual (Due: Mey 17,2021) ” Amendment Termination :
i Date of Termination: :
SS—— — ——— n R——— AECE— . ~ |

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child: o - —
a. Own any reportable asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or arrangement with an .
end of the reporting period? or Yes No outside entity during the reporting period o In the currentcalendar Y5 | No
b. Receive more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period?
B, Did you, your spouse, or your dependent child purchase, sall, or G. : , or your dependent child receive an
exchange any seouriifes or reportable real estate In a transaction Yos Mo va_hnw%u %%Mﬁouﬂ.ﬂoo aw«o ,_,.,.ms wﬂm invalue from ow_m:nw_o Yes No
exceeding $1,000 duting the reporting period? - . ource dul & reporting period?
C. Did you or your spouse have "earned” income (e.g., salaries, . ’ : d i
honoratia, or pension/iRA distributions) of $200 or more during the Yes No Nvﬂoﬂmmwﬂ_ wwwﬂww %ﬂ:ﬁwﬂ%ﬂﬁwﬂ mnw_anmo %HM »n%ws Yes No
_.mvha:m period? $415 in value from a single source during the reporting period?.
" . I. Did any individual or crganization make a donation to charity In -
D. Did you, your spouse, or your dependent child have any reportable Yes /VA No Yes No
L liabllity (more than $10,000) at any paint during the reporiing period? Waowmw mﬁs@hnwc for a speech, appearance, or arficle during the
E. Did you hold any reporiable positions during the reporiing period or ’
r in the current celendar year up through the ammw of filing? ) Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
S - A
IPO - Did you purchase any shares that were allocated as a part of m: Initial Public Offering during the reporting period? if you answered “yes” to this question, please v D N
contact the Committee on Ethics for further guidance. es e
TRUSTS - Detalls regarding “Qualified Blind Trusts” approved by the Commiltee on Ethios and certain other *excepted trusts” need not be disclosed, Have you excluded Y D N &
from thie report detalls of such a trust that benefits you, your spouse, or dependent chiid? es N
EXEMPTION — Have you excluded from this report any other asaets, “unearned” income, transactions, or liablifties of a spouse or your dependent child because they meet D M
sll three tests for exemptfon? Do not answer "yes® unfess you have first consulted with the Committes on Ethics. Yes No
A S




SCHEDULE A — ASSETS & “UNEARNED INCOME" _ . ' .
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SCHEDULE C — EARNED INCOME | — . .
o Name: Q.n.(.\\o\vm N..O?Q X\PN‘%\ Page Z_of «%\

List the source, type, and amount of earned income from any source {other than the filer's current employment by the U.S. government) totaling $200 or mare during the reporting period. For a spouse, list
the source and amount of any hanoraria; list only the source for other spouse earned income exceeding $1,000. See examples below. )

EXCLUDE: Military pay (such as Nationa! Guard or Reserve pay), federal retirement programs, and benefits received under the Sockl Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2020 fimk on outside earrfed income for Members and employees compensated ator above the "senior staff” rate was $28,845. The 2021 limitis $28,595.
In addition, certain types of incoms (notably honeraria, director’s fees, and payments for professional services involving a fiduciary relationship) ere fotally prohibited.

Source (include date of receipt for honoraria) " Type Amount
Avtrved Yevehina Fon $6.000
Examples: | e —_SnoussSoeach HML.WM%
. Snfetto County Board ol Education, SoousoSalary
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Use additional sheets if more space Is required.
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"SCHEDULE D - LIABILITIES

| Name: Qh\w,\ﬂﬁ\h N.m.o.\\w,._w \»\h..ﬁm‘—vmuo N«mo* S

Report liabllities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount cwed during the reporting
period. Members: Members are required fo report afl fiabilities secured by réal property including mortgages on their personal residence. Exclude: Any morigage on your personal residence (unléss
you rent it out or are @ Member); loans secured by automobiles, househuold fuirniture, or appliances; labllities of a business In which you own an interest (unless you are personally liable); and liabiiities

owed to you by & spouse or the child, parent, or sibling of you or your spouse, Report a revoiving charge account {L.e., credit cand) only Iif the balance at the close of the reporting period exceeded
$10,000. *Column K is for liabllities held solely by your spouse or dependent child.

Amount of Lliability

A ] c D E F [} H 1 & K

Date

Liabit

oo Creditor Liabitty Type of Liabliity g |s
to| 22818888 28| 28 m.m. mmmmm
58188 |83 82 35|58 88| 88| 88| % %L
g2 £5 |55 (28 | BB (Bz2| 23| =8| 85| & | 851
Example . Flrst Bank of Wiimington, DE 20 Mortpage on Rental Property, Dover, DE X
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SCHEDULE E —- POSITIONS

Poaitions held in any rafigious, aoclal, fraternal, or
Posltion

Report all positlons, compensated or uncompensated, held during the current or prior calendar
consultant of any corporation, firm, partnership, or other buainess anter,

itical edtities (such asp

jariies and apm)

r as an afficer, director, trustee of an organization, partner, proprietor, rapresentative, amployes, or
prise, nm:uﬁ_ﬂ organization, labor organization, or educational or other institution other than the United States. Excludu:

organizations); and positions solely of an honorary nature.

Name of Ohmms_nﬁ_o:

Use additional sheets If more space Is required.




"SCHEDULE F - AGREEMENTS .
‘ Name: WJ%\\.\\X Lewis \m\. b\.%\&\ Page_S_ of 5

identify the date, parties o, and general terms of any agreement or amangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a gma or current employer other than Em U.S. government; or continulng particlpation in an employee welfare or benefit plan maintained by & former

employer.
Date Parties to Agreement . Terms of Agreement

n.hDme—\

678 | WI%5 Lomplogen Lot ivomeit St

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $415 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Glits from relatives, gifis of personal hospitality from an Individual (which may notinclude a reglistered lobbylst or foreign agent), local meals, and gifts to a spouse or dependent child that are totally
independent of his or her relationship to you. Gifts with a value of $166 or less need not be added towards the $415 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits

acceptance of gifis except as specifically provided in the rule and some gifts retjuire pricr approvel of the Committee on Ethlcs.

Source Description Value
Sliver Pintter (ior determination of psrsonal fifendship receivad from the Comrmitiea on Eihics} $500

Example: Mr. Joseph Smith, Adington, VA

Use additional sheefs if more space is required.



